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of each hazardous chemical as provided 
on the MSDS. 

(b) Within 30 days of a request by the 
LEPC (as provided in § 370.10(b)), you 
must also submit an MSDS for any 
hazardous chemical present at your fa-
cility for which you have not sub-
mitted an MSDS. 

§ 370.31 Do I have to update the infor-
mation? 

MSDS reporting stated in § 370.30 is a 
one-time requirement. However, you 
must update the information in all of 
the following ways: 

(a) Submit a revised MSDS after you 
discover significant new information 
concerning a hazardous chemical for 
which an MSDS was submitted. 

(b) Submit an MSDS, or a list as de-
scribed in § 370.30(a), for any new haz-
ardous chemical for which you become 
subject to these reporting require-
ments. 

(c) Submit, as requested by the 
LEPC, an MSDS for any hazardous 
chemical present at your facility which 
you have not already submitted, as 
provided in § 370.30(b). 

§ 370.32 To whom must I submit the in-
formation? 

(a) You must submit an MSDS or 
list, as provided in § 370.30(a), to the 
LEPC, the SERC, and the fire depart-
ment with jurisdiction over your facil-
ity. 

(b) You must submit an MSDS re-
quested by the LEPC, as provided in 
§ 370.30(b), to the LEPC. 

§ 370.33 When must I submit the infor-
mation? 

(a) You must submit an MSDS or a 
list, as provided in § 370.30(a), for a haz-
ardous chemical subject to the report-
ing requirements of this part by Octo-
ber 17, 1987, or within 3 months after 
you first become subject to the report-
ing requirements of this part (as pro-
vided in §§ 370.30 and 370.31(b)). 

(b) You must submit a revised MSDS, 
as provided in § 370.31(a), within 3 
months after discovering significant 
new information about a hazardous 
chemical for which an MSDS was sub-
mitted. 

(c) You must submit an MSDS re-
quested by the LEPC, as provided in 

§§ 370.30(b) and 370.31(c), within 30 days 
of receiving the request. 

HOW TO COMPLY WITH INVENTORY 
REPORTING 

§ 370.40 What information must I pro-
vide and what format must I use? 

(a) If you are required to comply with 
the hazardous chemical reporting re-
quirements of this part, then by March 
1 every year you must submit inven-
tory information regarding any haz-
ardous chemical present at your facil-
ity at any time during the previous 
calendar year in an amount equal to or 
in excess of its threshold level. Thresh-
old levels are provided in § 370.10. 

(b) Tier I information is the min-
imum information that you must re-
port to be in compliance with the in-
ventory reporting requirements of this 
part as described in § 370.41. You may 
choose to report the Tier II informa-
tion described in § 370.42 for any haz-
ardous chemical at your facility. You 
must submit Tier II information to the 
SERC, LEPC, or fire department hav-
ing jurisdiction over your facility if 
they request it. EPA publishes Tier I 
and Tier II Inventory Forms that pro-
vide uniform formats for reporting the 
Tier I and Tier II information. You 
may use a State or local format for re-
porting inventory information if the 
State or local format contains at least 
the Tier I information described in 
§ 370.41. EPA’s Tier I and Tier II forms 
are available at http://www.epa.gov/ 
emergencies. 

NOTE TO PARAGRAPH (b): Some States re-
quire Tier II information annually under 
State law. 

(c) You should contact the SERC to 
determine that State’s requirements 
for inventory reporting formats, proce-
dures, and to obtain inventory forms. 

§ 370.41 What is Tier I inventory infor-
mation? 

Tier I information provides State and 
local officials and the public with in-
formation on the general types and lo-
cations of hazardous chemicals present 
at your facility during the previous 
calendar year. The Tier I information 
is the minimum information that you 
must provide to be in compliance with 
the inventory reporting requirements 
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of this part. If you are reporting Tier I 
information, you must report aggre-
gate information on hazardous chemi-
cals by hazard categories. There are 
two health hazard categories and three 
physical hazard categories for purposes 
of reporting under this part. These five 
hazard categories are defined in 40 CFR 
370.66. Tier I inventory form includes 
the following data elements: 

(a) Certification. The owner or oper-
ator or the officially designated rep-
resentative of the owner or operator 
must certify that all information in-
cluded in the Tier I submission is true, 
accurate, and complete as follows: ‘‘I 
certify under penalty of law that I have 
personally examined and am familiar 
with the information and that based on 
my inquiry of those individuals respon-
sible for obtaining the information, I 
believe that the submitted information 
is true, accurate, and complete.’’ This 
certification shall be accompanied by 
your full name, official title, signature, 
date signed, and total number of pages 
in the submission including all attach-
ments. All other pages must also con-
tain your signature or signature 
stamp, the date you signed the certifi-
cation, and the total number of pages 
in the submission. 

NOTE TO PARAGRAPH (a): Some states re-
quire electronic reporting (on-line or via 
diskettes) and electronic certification. Con-
tact your state for the specific requirements 
in that state. 

(b) The calendar year for the report-
ing period. 

(c) An indication whether the infor-
mation being reported on page one of 
the form is identical to that submitted 
last year. 

(d) The complete name and address of 
the location of your facility (include 
the full street address or state road, 
city, county, State and zip code), lati-
tude and longitude. 

(e) An indication if the location of 
your facility is manned or unmanned. 

(f) An estimate of the maximum 
number of occupants present at any 
one time. If the location of your facil-
ity is unmanned, check the box marked 
N/A, not applicable. 

(g) The phone number of your facility 
(optional). 

(h) The North American Industry 
Classification System (NAICS) code for 
your facility. 

(i) The Dun & Bradstreet number of 
your facility. 

(j) Facility identification numbers 
assigned under the Toxic Release In-
ventory (TRI) and Risk Management 
Program. If your facility has not been 
assigned an identification number 
under these programs or if your facil-
ity is not subject to reporting under 
these programs, check the box marked 
N/A, not applicable. 

(k) An indication whether your facil-
ity is subject to the emergency plan-
ning notification requirement under 
EPCRA section 302, codified in 40 CFR 
part 355. 

(l) An indication whether your facil-
ity is subject to the chemical accident 
prevention requirements under Section 
112(r) of the Clean Air Act, codified in 
40 CFR part 68, also known as the Risk 
Management Program. 

(m) The name, mailing address, 
phone number and email address of the 
owner or operator of the facility. 

(n) The name, mailing address, phone 
number, Dun & Bradstreet number and 
email address of the facility’s parent 
company. These are optional data ele-
ments. 

(o) The name, title, phone number, 
24-hour phone number, and email ad-
dress of the facility emergency coordi-
nator, if applicable. 

NOTE TO PARAGRAPH (o): EPCRA Section 
303(d)(1) requires facilities subject to the 
emergency planning notification require-
ment under EPCRA section 302 (including ad-
ditional facilities designated by the Gov-
ernor or the SERC under EPCRA section 
302(b)(2)) to designate a facility representa-
tive who will participate in the local emer-
gency planning process as a facility emer-
gency coordinator. EPA encourages facilities 
not subject to the emergency planning noti-
fication requirement also to provide this in-
formation, if available, for effective emer-
gency planning in your community. 

(p) The name, title, phone number, 
and email address of the person to con-
tact for the information contained in 
the Tier I form. 

(q) The name, title, phone number 
and email address of at least one local 
individual that can act as a referral if 
emergency responders need assistance 
in responding to a chemical accident at 
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your facility. You must also provide an 
emergency phone number which will be 
available 24 hours a day, every day. 

(r) An indication whether the infor-
mation being reported on page two of 
the form is identical to that submitted 
last year. 

(s) An estimate (in ranges) of the 
maximum amount of hazardous chemi-
cals in each hazard category present at 
your facility at any time during the 
preceding calendar year. You must use 
codes that correspond to different 
ranges. The range codes are provided in 
§ 370.43. 

(t) An estimate (in ranges) of the av-
erage daily amount of hazardous 
chemicals in each hazard category 
present at your facility during the pre-
ceding calendar year. You must use 
codes that correspond to different 
ranges. The range codes are provided in 
§ 370.43. 

(u) The maximum number of days 
that any single hazardous chemical 
within each hazard category was 
present at your facility during the re-
porting period. 

(v) The general location of hazardous 
chemicals in each hazard category 
within your facility. General locations 
should include the names or identifica-
tion of buildings, tank fields, lots, 
sheds or other such areas. You may 
also attach one or more of the fol-
lowing with your Tier I inventory 
form: 

(1) A site plan with site indicated for 
buildings, lots, areas, etc. throughout 
your facility. 

(2) A list of site coordinate abbrevia-
tions that correspond to buildings, lots, 
areas, etc., throughout your facility. 

(3) A description of dikes and other 
safeguard measures for storage locations 
throughout your facility. 

(w) An indication whether you are in-
cluding any attachments (optional). 

[77 FR 41313, July 13, 2012] 

§ 370.42 What is Tier II inventory in-
formation? 

Tier II information provides State 
and local officials and the public with 
specific information on the amounts 
and locations of hazardous chemicals 
present at your facility during the pre-
vious calendar year. Some states may 
require you to use a state reporting 

format including electronic reporting 
and certification for submitting your 
hazardous chemical inventory. Contact 
your state for the specific require-
ments in that state. Tier II inventory 
form includes the following data ele-
ments: 

(a) Certification. The owner or oper-
ator or the officially designated rep-
resentative of the owner or operator 
must certify that all information in-
cluded in the Tier II submission is true, 
accurate, and complete as follows: ‘‘I 
certify under penalty of law that I have 
personally examined and am familiar 
with the information and that based on 
my inquiry of those individuals respon-
sible for obtaining the information, I 
believe that the submitted information 
is true, accurate, and complete.’’ This 
certification must be accompanied by 
your full name, official title, signature, 
date signed, and total number of pages 
in the submission including all Con-
fidential and Non-Confidential Infor-
mation Sheets and all attachments. All 
other pages must also contain your sig-
nature or signature stamp, the date 
you signed the certification, and the 
total number of pages in the submis-
sion. 

NOTE TO PARAGRAPH (a): Some states re-
quire electronic reporting (on-line or via 
diskettes) and electronic certification. Con-
tact your state for the specific requirements 
in that state. 

(b) The calendar year of the reporting 
period. 

(c) An indication whether the infor-
mation being reported on page one of 
the form is identical to that submitted 
last year. 

(d) The complete name and address of 
the location of your facility (include 
the full street address or state road, 
city, county, State and zip code), lati-
tude and longitude. 

(e) An indication if the location of 
your facility is manned or unmanned. 

(f) An estimate of the maximum 
number of occupants present at any 
one time. If the location of your facil-
ity is unmanned, check the box marked 
N/A, not applicable. 

(g) The phone number of your facility 
(optional). 

(h) The North American Industry 
Classification System (NAICS) code for 
your facility. 
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